We read with great interest the recent article by Tau et al. [1] . The authors concluded that the use of Amplatzer plugs for the embolization of pulmonary arteriovenous malformations (PAVMs) in patients with hemorrhagic telangiectasia is associated with a significantly lower rate of recanalization of feeding vessels than coils. However, we would like to elaborate on the patient selection of this study.
To the Editor,
We read with great interest the recent article by Tau et al. [1] . The authors concluded that the use of Amplatzer plugs for the embolization of pulmonary arteriovenous malformations (PAVMs) in patients with hemorrhagic telangiectasia is associated with a significantly lower rate of recanalization of feeding vessels than coils. However, we would like to elaborate on the patient selection of this study.
Firstly, there were a total of 36 patients who received embolization of PAVMs; however, only 16 patients were available for imaging scans and were included in this study. The authors did not clarify why the other 20 patients were not available for imaging scans and how many of them used coils or Amplatzer plugs for the embolization of PAVMs. Secondly, 93.4 % (15/16) patients were proved recanalization of feeding vessels by intrapulmonary angiograms; however, the authors did not explain why those patients underwent intrapulmonary angiograms. We are interested in knowing why those patients underwent intrapulmonary angiograms but CT arteriography. All of which may bias the results.
